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TIME IN TIM? PERMIT HOLDER
[0°0D e [U
finvestigation TARY PERMIT NO. LOCATION {Address)
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ESTABLISHMENT LYPE L AREA TELEPHONE [No. of Risk Factorfintervention Viclations o IiéSK CATEGORY
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Circle designated complianca (IN, OUT, N/O, N/A) for each numbered item. Mark "X" in appropriate box for COS and/or R.
licable COS8 = Comected on-sila dui spe Bpe

IN = In compliance OUT =Notin ance N/O = Not observed N/A = Not
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Suparvision
1f In] our Person in charge presant, demonsirates 8 [[]
. and parforms duties 17 JIN_OUT NA NO|Proper reheating procedures for hot holding [
Health 18 [iIN ouT wA Propst cooling time and temparatures 6
2 N our ~[Management awareness, poiicy present 6 19 [IN_out Proper hot holding tsmperatures 6
3 [N out {Proper use of reporting, restriction & exclusion 6 20 [N ouT NA |Proper cold hokiing temperatures 6
Good Hygienic Practices 21 |IN_OUT WA NiD|Proper date marking and disposition H
Proper aating, tasting, drinking, beteinut, or
4 Im ouT NA NO |m'mco b <] Consumer Advisory
5 N oUT NA NO |No discharge from eyes, nose, and mouth 6 5
Preventing Gontamination by Hands 22 fn ouT naA E"“"‘l el mf el s 8
| 6 N our WA N [Hands clean and properly washed ] -
7 |IN oUT N o |No bare hand contact with ready-to-eat foods or 6 Highly Ef.!!aﬁons
approved altermnate method property followed 23 |w out na Pastsurized foods used; prohibited foods not 8
8 |}N = (Adaquale handwashing facilities supplied & 6 offerad
Becessible - Chemical
Approved rce "
g [n our {Food obtained from approved source 8 24 N out KA ikt — 6
10 [N OuT NA NO Food received at proper temperature 8 25 ln our Toxic substances properly identified, stored, P
11 [N out Food In good condition, safe, and unadultsrated} 6 used
Required records available: shellstock tags, ance with ures
IN OUT A NO
32 | M rasite destruction o 26 |n out na Compliance with variance, specialized &
Protection from Gontamination procass, and HACCP plan
Food separated and protectad 6 ’
- . am Risk factors ars improper practices or procadures identified as the most
14 IIN OUT N Emﬁ;m?mwp:vilﬁm ] prevalent contributing factora of foodbome iliness or injury. Public Health
u i f d )
15—|;N out served. raconditioned. and unsafe food 8 interventions are control measures to prevent foodboma illiness or injury
Good Retali Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
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ompliance us ompliance Status _
Safe Food and Water Use of Utensils
27 [Pasteurized 8ggs used where required 40 [in-usa utensils: property stored 1
28 ‘Water and lce from approved source 2 41 :;n dledl + 8quipment and linens; properly stored, drisd, 1
28 Variance obtained for speciaiizad processing methods 7 42 [Single-uselsingle-service articies. properly stored, used 1
Food Tempaeratura 43 |Gloves used property _ 1
a0 Proper cooling methods used; adequate equipment for 4 Uensils, and Vending
temperature control a4 ood and nonfood-contact surfaces cleanable, property 1
3 Piant food propery cocked for hot holding 1 wnstructad and used
32 Approved thawing methods usad 1| |as Finateliac, maincried, beed lest 1
33 Tharmometer provided and accurats 1 48 Nonfood-wntact surfaces clean 1
Lo ood == 1 Faciiities
34 [Foed properly labeted: onginal container _ | | 1 47 Hot & cold water availabie, adequate prassum 2
antion Contamination 48 Plumbing instelled; proper backfiow devices 2
35 [Insects, rodents, and animals not present 2 49 Sewage and wastewater properly disposed 2
28 d::z:'“m" Rreva/es turing;Eod: paplraton, Bosmge i 1 50 Toilet facilities: properly constructed, supplisd, & cleaned 2
Ed |Personal cleanliness 1 51 Garbage/refuse properly disposed; facitities maintained 2
a8 |Wiping cloths: properly usad and stored 1 52 _lFrWsical facilities installad, malntained, and clean 1
39 [Washing fruits and vegstables 1 53 |Adequate ventilation and Hghting, areas use 1
I'have read and understand the above vioiation(s), and ] uments and Piacards
| am aware of the corrective measures that shall be taken. 54 Sanitary Permit, Health Certificates valid and posted 2
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ng o ond |Follow-up {Circla one): YES E" P Cate
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